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ALLOWANCE HOT LIST 


Appl. No. Id/ jo^O-M I Prepared by 

Examiner-TC [ f)^ J_ Date 



JACKET: 



PTO-892/1449: 

NO Examiner's initials or cross-through lines supplied for each item cited by applicant. 
<|53> NO Date(s) supplied/complete on all PTO- 1449/892 sheets. (Month and year required.) 


NO Brief Description of Drawings includes description of each figure in drawings. 
NO Continuing data is mentioned in l s( paragraph. (Can be an insert.) 



CLAIMS: 



C 


NO Claims listed on Notice of Allowability match allowed claims and/or index of claims. 
NO Claims correctly numbered in index. 

(No duplicate or missing claim numbers.) 

(No incorrect dependencies.) 


NO If necessary (biological sequence listing). 


NOTICE OF ALLOWABILITY: 

HE^ NO. Either Box No. 3 (drawings accepted) or Box No. 8 (corrected drawing request) has 
been checked. 



This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 


Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 


Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 


□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: __ . 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 


BEST AVAILABLE IMAGES 



FADED TEXT OR DRAWING 


